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Objectives
Children in Sub-Saharan Africa (SSA) are burdened by
significant unmet mental health needs, but this region
has limited access to mental health services to address
these needs. Despite the success of numerous interven-
tions for promoting child mental health, most evidence-
based programs (EBPs) are not available in SSA. This
study utilizes a task-shifting strategy and trains teachers
as community health workers (CHWs) to utilize EBP
strategies and provide basic child mental health services
in schools. This paper focuses on two implementation
objectives: 1) investigating the transportability of an EBP
(ParentCorps-a school-based mental health program)
from a developed country to a SSA country-Uganda by
evaluating quality of implementation; and 2) studying
the influences of contextual factors (i.e., agency setting,
individual characteristics) on implementation processes
and outcomes (e.g., CHWs’ level of engagement and uti-
lization of EBP strategies).
Methodology
The study is guided by two implementation frameworks-
Consolidated Framework for Implementation Research
and Teacher Training Implementation Model. A cluster
randomized wait-list control design and a mixed method
data collection method were applied. Eighty teachers
from ten schools in Kampala Uganda were recruited.
Results
Preliminary findings support the feasibility of transport-
ing the EBP to developing countries. An EBP with a
well structural implementation manual can be easily
adopted and implemented with high fidelity in develop-
ing countries. Consistent with the hypothesis, contextual
factors have important impacts on program implemen-
tation. Specifically, we found schools with more open
communication climate predict better teachers’ partici-
pation/engagement during training and higher frequency
in utilizing EBP strategies.
Implications to dissemination and
implementation (D&I) research
This study addresses important D&I research gaps by
providing evidence to support EBP transportability from
a developed country to a low-income country and sys-
tematically studying factors that may contribute to effec-
tive task shifting.
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